A male newborn was found to have trisomy 8 mosaicism (46,XY/47,XY,+8) with 27% trisomic cells in lymphocytes. Tissue culture of a gastric leiomyosarcoma from the proband at the age of 6 showed two clones, one with 47,XY,+8 and one with 47,XY,2q+,+8,+20 (figure). No cells with normal chromosomes were found. Leiomyosarcoma in trisomy 8 mosaicism has not been previously reported.
parents are unrelated Afro-American. The family history was unremarkable. Birth abnormalities included a 2 5x3 7 cm omphalocele, a small ventricular septal defect, broad hands and feet with deep palmar and plantar creases, raised triradius in "t" position, hypoplastic nails, clinodactyly of the fifth fingers, and undercurving of the second to fifth toes. Chest and abdominal x rays, skeletal survey, cystourethrogram, IVP, and barium enema were normal.
From 6 weeks of age he was treated for seizures. At 6 years of age, he presented with fever, weakness, abdominal pain, and tarry diarrhoea followed by constipation. Upper GI and CT scan of the abdomen showed a large, non-obstructing, soft tissue tumour in the lesser curvature of the stomach. By light and EM studies the tumour was a leiomyosarcoma composed of spindle cells, large, irregular nuclei, an abundant eosinophilic background stroma, areas of thrombosed vessels, and a high mitotic index. Liver biopsy and bone scan showed no evidence of metastasis. On follow up at the age of 14, the proband had mild a'"l 
